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South Dakota Board of Nursing
South Dakota Department of Health
4305 S. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
(605) 362-2760; Fax: 362-2768; www.state.sd.us/doh/nursing

Nurse Aide
Application for Re-Approval of Training Program

All Nurse Aide (NA) Training Programs in South Dakota must be approved by the South Dakota Board of Nursing pursuant to
«04:18:15. Approval status is granted for a two-year pericd. Written approval or denial of approval will be issued
within 90 days after receipt of the application. Send completed application and supporting documentation to:

South Dakota Board of Nursing
4305 S, Loulse Ave,, Suite 201
Sisux Falls, South Dakota 57106-3115

Name of Institution: Sun_Dial /fé?ﬁ i}
address: /0 2/ Shre et
Lrishl SD S IIT

Phone Number; é I Qﬁz-jéﬂ/f Fax Number: /23— Y RI~Sl/
E-nall Address of Faculty:_ S4d 1P Aot patl L6
5'5! maen

Select option(s) for Re-Approvai:
Reguest re-approval withiout changes fo program coordinator, primary instructor, supplemental personnel or
curriculum
1. List personnel and licensure information
2. Complete evaluation of the curriculum
0 Request re-approval with faculty changes and/or currculum changes
1. List personnel and licensure information, attach curriculum vitas, resumes, or work history for new personnel
2. Complete evaluation of the curriculum
3. submit documentation to support requested curriculum changes

1. List Personnet and, Licensure Information;

Program Coordinator must be a registered nurse with 2 years nursing experience, at least one of which is in the
provision of long-term care sefvices. The Director of Nursing (DON) may serve simultaneously as the program coordinator
but may not perform training while serving as DON. (ARSD 44:04:18:10)

‘ _ ‘ AL . , RN LICENSE_ . -
Nanie-of Progtam Caordinator State || Number iratin
JO1 % ) [ehl hél, SD 02137
0 TF requesting new Prograioordinator, attach curriculum vita, resume, or work history
Primary Instructor must be a licensed nurse (RN or LPN) with 2 years nursing experience, at Jeast one of which Is In the
provision of long-term care services, The primary instructor is the actual teacher of course material. (ARSD 44:04:18:11)
o o g e RN OR LPN LICENSE
Name of Primary Instructor -I'state || Number Expiration

Hillz e ST Ty
a IF réquesting new Primary Instructor, attach curriculum vita, resume, or work histary, and attach documentation
supporting previous experlence In teaching adutts within the past five years or documentation of completing a
course in the instruction of adults.

Suppilemental Personnel may assist with instruction, they must have one year of experience in their respective fleld of
practice, i.e. additional licensed nurses, social worker, physical therapist. (ARSD 44:04:18:12) IF requesting new
Supplernantal Persornel, attach curriculum vita, resuma, or work history.
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finent s e Puaces.
__LICENSURE/ REGISTRATION
State Number Expiration | Verification
Suppltemental Personnel & Credentlals pate (Compfeted by
SDBON)
2 Mmmmmw Indicate compliance relative to each standard‘ during the previous

two years. Explain any “no” responses on a separate sheet of paper. (Pursuantto ARSD 44:04:18 07, the
Department of Health may conduct an unannounced on-site visit to deterrnine compliance with requirements.)

Standard Yas No
- Program was no less than 75 hours.
- Provided minimum 16 hours of instruction prior to students having direct patient
contact.
e Provided minimum 16 hours of supervised practical instruction; Instructor ratio did not exceed 8
students for one ingtructor.
e Pravided instruction on @ach content area (see ARSD 44:04:18:15):
» Basic nursing skills
e Personal care skills
s Mental health and social services
| s Care of cognitively impaired clients
s Basic restorative nursing senices
s Residents' rights
« Students did not perform any patient services until after the primary instructor found the student
ta be competent
+_Students cnly provided patient services under the supervision of 2 licersed nurse
= Your agency maintains a 75% pass rate of students on the competency evaluation
| {written and <kills exam taken through the SD Healthcare Assaciation).
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A variety of teaching methods may be utifized in achieving the classroom instruction such as independent study, video
instruction, and online instruction.

OO0 Submit reference list of teaching materials utilized (include name of book Or resource, publisher, publication date, ere).

Name of Course (if applicable): _

Submit documentation that supports requirements listed in ARSD 44:04:18:15, including:
[0 8ehaviorally stated objectives with measurable performance criteria for each unit of curriculum
O Curriculum, objectives and agenda docomenting the requirements for the minimum 75 hour Course as follows:
01 A minimum of 16 hours of instruction prior to student having direct patient contact; the 16 hours must Inciude:
M Communication and interpersonal skills, infaction control, safety/emergency procedures, promoting
residents’ independence, respecting residents’ rights.
[ A minimum of 16 hours of supervised practical instruction with enough instructors to ensure safe and effective
care; the instructor ratio may not exceed eight students for ane instructor.
Il Instruction in each of the following content areas (see ARSD 44:04:18:15 for more detail):
00 Basic nursing skills (Including decumentation) including: vital signs; height and weight; client environment
neads; recagnizing abnormal changes in bady functioning and the importance of reporting such changes
to a supervisar; and caring for dying clients;
[ Personal care skills, including: bathing; grooming, including mouth care; dressing; Loileting; assisting with
eating and hydration; feeding techniques; skin care; and transfers, positioning, and turning;
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I Mental health and saclal services, including: rasponding appropriatety to behaviors; awarenass of
devalopmental tasks Jssaciated with aging process; respecting personal cheices and preserving client
dignlty, and recoqnizing sources of emotonal support;

1 Care of cognittvely impaired cllents, Including: communiestion and techniques far addrasslng unique
needs and behaviors;

7 Basie resterative nursing services, Including: saff-care; use of assistive devices in transferring; ambulation,
¢ating, and dressing; ranga of mation; tuming and positioning in hed and chalr; bawel and hiadder care
and training; and ¢are and use of prosthetic and orthotic devices;

[0 Resldents' rights, including: privacy and confidentiality; gslf-determination; raporting grlevances and
disputes; garticipating in groups and activitles; security of parsonal possessions; promoting an
environment fre2 from abuse, mistraatment, and neglect and requirement to report; avoiding restraints.

Date: ;i/’%///

Progrem Coordinator Signsture: ~

This section 1o be completad by the Soeuth Daketa Bonrd of Nurding

Dale A Recaived;,_11/ 5 /! Date Appiication Denied:  /
{ Date Approved: i/ ot Reason for Denlal: /
Expiration Date of Approval: T2/19/13

[ Board Rapresantative: FKoth ead /
Date Notice Sent ko Institution. 2/ 9 /1)

AN Litense™ K0246437

}.\( i Ocaobey 20, 201}




